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Her chest X-ray and thoracic computed tomography (CT) scan are shown in figures 1 and 2. Blood biochemical and haematological examinations were normal, as was abdominal ultrasonography. A tuberculin purified protein derivative (5 IU) skin test was 10 mm in diameter. Several sputum samples were negative for malignant cells and for Mycobacteria.
Appropriate microbiological and cytological examinations of a bronchoalveolar aspirate obtained by fiber-optic bronchoscopy were non-diagnostic. A transthoracic fine-needle aspiration of the pulmonary mass yielded abundant necrotic material with clumped hystiocytic cells, epithelioid cells, lymphocytes and rare neutrophils. A diagnostic thoracotomy was performed. The histological section is shown in figure 3. The case described herein is interesting for several reasons. First of all the patient presented with a large lesion consistent with a pulmonary mass, which is an extremely rare form of pulmonary tuberculosis. Secondly, the absence of clinical manifestations, the nonspecific thoracic X-ray and CT scan findings and the left lower lobe location of the mass were not suggestive of pulmonary tuberculosis. It was necessary to perform a thoracotomy and tumorectomy to make the diagnosis. Although the fine-needle aspiration could have suggested the diagnosis of an infectious necrotizing lesion, the absence of infecting organisms made it necessary to rule out a necrotic neoplastic lesion. Magnetic resonance imaging with gadolinium-DTPA might help in the diagnosis of pulmonary tuberculomas by showing the epithelioid granulomas as a reinforced peripheral halo,6 but the validity of this technique needs to be confirmed.
Final diagnosis
Pulmonary tuberculosis presenting as a large mass.
